
Email: info@cvcoa.org   
   Web: www.cvcoa.org 

59 N. Main Street, Suite 200 
Barre, VT 05641-4121 

Phone: 802-479-0531 
Fax: 802-479-4235 

A World Where Aging is Honored 
CVCOA Helpline (802) 477-1364 

Volunteer Application Instructions 

Thank you for your interest in becoming a new volunteer with the Central Vermont 
Council on Aging (CVCOA)! We look forward to working with you to find the best 
opportunity to fit your needs, schedule, interests, and goals.  

Please complete the following steps for your application. If you are unable to fill the 
application digitally or print this packet at home, we can send you a copy in the mail. 

Step 1: Complete the Volunteer Application (page 2 of this packet). 

Step 2: Complete the Background Check Authorization Form (page 3 of this packet). 
Please note that we only ask for the last 4 digits of your SSN. 

Step 3: Complete the CVCOA/RSVP Signature Page (page 4 of this packet). 

Step 4: Save or scan your completed documents and email them to 
volunteer@cvcoa.org or mail them to:

Central Vermont Council on Aging 
Attn: Community Engagement
59 N. Main St., Ste. 200
Barre, VT 05641 

Please note that it may take us up to two weeks to process your application. We will be 
in contact with you about any additional materials needed to complete your application. 
Once your application has been processed, we will send our handbook and the training 
materials that are relevant to your volunteer activity. Feel free to reach out at any point 
if you have questions about the application process or volunteer activity. 

Thanks for your service! 

http://www.cvcoa.org/volunteering.html
mailto:rsvp@cvcoa.org
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VOLUNTEER APPLICATION FORM 

CONTACT INFORMATION/ABOUT YOU 

Name: __________________________________________________ Nickname: ___________________ 

Address: ________________________________________________________________________________ 

State: ______     Zip:City/Town: _____________________    County: _____________________  _________ 

Mailing Address: _________________________________________________________________________ 

Phone: Email: Cell Phone:___________________ _________________ _____________________ 

Date of Birth: ______________  Gender Identity:  _________________   Are you a Veteran:     Yes    No 

VOLUNTEER INTERESTS  Please check all that apply. 

  Companionship/Respite    Errands/Grocery Shopping  Organizing (papers, etc.) 

  Transportation         Yard Work/Minor Home Repair   Computer Assistance 

  Delivering Meals on Wheels    Meal Prep/Mealsite Support   General Office Work 

  Wellness Classes    Friendly Caller   Board Member 

  Creative Aging Activities    Special Events   Other_____________________ 

AVAILABILITY 

General Availability? _______________________________________________________________ 

What length of service opportunities are you interested in?  

  One day only   Short-term   Long-term   No Preference 

Seasonal resident?    Yes     No   Do you own a car?     Yes     No 

Towns you’d like to serve: ___________________________________________________________ 

EXPERIENCE/INTEREST/BACKGROUND 

Tell us about your previous volunteer experience: _____________________________________________ 

________________________________________________________________________________________ 

Describe your interests, hobbies and skills: __________________________________________________ 

_______________________________________________________________________________________ 

Is there anything else you’d like to tell us? ____________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 



Confidential Background Check Authorization 

Print Name:  __________________________________________________________________________ 
(First) (Middle)  (Last) 

Other FIRST names you have used, (i.e. nicknames, aliases): ___________________________________ 

Other LAST names you have used: (i.e. maiden names, aliases): _________________________________ 

Current Address:  ______________________________________________________________________ 
(Street) (City) (Zip/State) 

Mailing Address if different:  
______________________________________________________________ 

Telephone Number: ______________________ Last 4 digits of Social Security #: _________________ 

DOB: ____________      Place of Birth: ______________________________________________ 
(City, State and Country) 

Driver’s License #/State:  ____________________________________    Expiration Date: ____________ 

I attest that the information contained in this application is correct to the best of my knowledge. 

I hereby authorize CVCOA and its designated agents and representatives to conduct a comprehensive 
review of my background causing a report to be generated for volunteer purposes.  

I understand that the scope of the report may include, but is not limited to the following areas: 

• Vermont Adult Abuse Registry
• Vermont Child Protection Registry
• Vermont Criminal Convictions Records
• Vermont Department of Motor Vehicles Records or last state of residence
• Office of Inspector General Exclusions Database
• National Sex Offender Public Website

CVCOA and its representatives shall maintain all information received from this authorization in a 
confidential manner in order to protect the applicant’s personal information, including, but not limited 
to, addresses, social security numbers, and dates of birth. 

Signature: ___________________________________________________  Date: ______________ 



CVCOA/  (someone other than yourself)  
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